BACKGROUND
Currently, in Pakistan, emergency contraception (EC) pills are available through the Ministry of Population Welfare (MOPW) and the Greenstar Social Marketing program. However, it has not yet become available to the population that is served by the Ministry of Health (MOH). The MOH would like to include EC in its National Plan for Family Planning and Primary Health Care, but does not, however, have extensive experience with EC.
The Population Council's USAID-funded Frontiers in Reproductive Health (FRONTIERS) program has successfully supported the introduction of EC in India, Nepal and Bangladesh. To help the MOH introduce EC in Pakistan, staff from FRONTIERS and the Population Council's Pakistan office developed and organized a two-phase south-to-south collaboration to initiate the process of introducing the method within the MOH's program nationwide.
METHODOLOGY
The collaboration consisted of two activities:
A five-day tour by eight senior program managers from the Pakistan Ministries of Population Welfare and of Health to visit the EC program of Bangladesh.
A two-day consultative meeting in Islamabad at which national stakeholders and expert counterparts from Bangladesh, India, and Nepal worked together to develop a plan for introducing EC within the Pakistan MOH.
Bangladesh study tour
A team of six officials of the MOH and MOPW visited Bangladesh during December 2-6, 2007.
The purpose was to study the EC program in Bangladesh and become familiar with the processes involved in its introduction and integration within the National Family Planning Program. The group met with public sector and NGO managers. The Agenda of the study tour is in Appendix 1.
The first presentation gave an overview of the structure of the health and family planning program in Bangladesh. The second presentation was on the EC technology itself, including indications and contraindications, formulations, mode of action, effectiveness, side-effects, etc. The third focused on the processes followed when introducing and scaling up EC in Bangladesh. A list of participants is given in Appendix 2 and the agenda is in Appendix 3. The seminar consisted of four sessions. In the first two sessions, officials of the MOH, MOPW and representatives from USAID, UNFPA, the Greenstar Social Marketing program and the Population Council presented varied experiences and viewpoints on EC and its incorporation into a national health system. Topics included:
1. An EC contraceptive technology presentation, similar to that made in Bangladesh. Evidence that EC was not an abortifacient was important to health officials concerned about possible negative reactions from religious leaders.
FRONTIERS staff made a presentation on the process of introducing EC in Bangladesh.
Emphasizing: Use of a phased approach for introduction Media and communication strategies Levels of EC use achieved.
The third presentation described lessons learned from introducing and scaling up EC in India, Nepal, and Bangladesh. Some issues discussed included:
The need to provide long-term technical assistance to introduce the method The evidence that women do not use EC repeatedly Prophylactic distribution of EC is the preferred service delivery option.
A discussion of the status of EC in Pakistan formed the fourth session, which indicated it is currently available through the Greenstar Social Marketing project, which has a 76 percent market share of the product, and from the MOPW. The discussion underlined the importance of expanding the availability of EC through channels such as the MOH system.
Following the panel, participants formed two working groups to discuss ways in which EC could be provided through the MOH community based providers and MOH clinics. It was recommended that all community health workers and their supervisors be trained to provide the method and that EC be made available free of charge. UNFPA made a commitment to supply commodities, which made it possible to decide to begin introduction of EC in a limited number of districts. Training and educational materials are to be provided by the Population Council's FRONTIERS program and translated into Urdu and other local languages in Pakistan.
The main recommendations of the consultation were: EC is an effective reproductive health service and all steps necessary should be taken to include it in the MOH systems, both in static health facilities and through community level workers.
The MOPW and Greenstar are already providing EC at their facilities. They should try to strengthen the program to reach more clients. The program should be implemented in a phased manner in selected districts in the fixed facilities for FP & PHC A timeline should be shared with stakeholders for preparing a comprehensive proposal, technical evaluation, implementation and review to be completed in the next one year. Linkages should be formalized with stakeholders including MOH, MOPW and other partners for further strengthening the program.
The Honorable Minister of Health for Pakistan chaired the final session. He promised to implement the method within the MOH and urged his staff to treat EC introduction as a priority. He also declared that resources would not be a constraint in the introduction of EC, and if necessary he would request a re-appropriation of the existing budget to include resources required for the program. Material required will be modified / adopted from Bangladesh and MOPW and further translated into local regional language in consultation with provinces and MOPW. 
OUTCOME OF THE SOUTH TO SOUTH COLLABORATION

